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THE “LANCET ” COMMISSION ON NURSING: 
SECOND INTERIM REPORT 


[ week the “ Lancet” issued its Second 
terim Report on Nursing, and though 
ce the first—but on a much wider scale 
till only a tabulation and summary of 

ta provided by returned questionnaires, 
rmation is now based on the conditiors 
¢» some 44,000 nurses. On page 918 we 
an extract from the 

up, giving a broad picture of average 
of service ; this is followed up by 
ted notes of the aspects put forward by 

(though not by the Com 

tself) as having a bearing on the present 


Commission’s 


authorities 


shortage of s:itable candidates there 
heen any doubt, but we read that the 


in actual numbers amounts on the 
o 2 per cent, of sisters, 6) per cent. of 


, and 4 per cent, of probationers, the 
Voluntary and the Children’s Hospitals 
pinch least, the Affiliated, Fever and 
ed General coming off worst, It 1s 
surprising to note that the Reciprocal 
erculosis Hospitals, which we would 
ive thought well off in this respect, 
ist enterprise in filling up the question 
*  # 
* 

gard to the shortage of suitable can- 
the figures show that one-fifth of all 
fail to secure suitable sisters and one 
ble staff nurses or probationers, The 
naturally varies a good deal in the 
oups interrogated, but a/l these groups 

t to some degree of shortage. 
oup which can demand the highest 
il standard is the Children’s Hospitals, 
which has the advantage of being able 
its candidates at an earlier age and so 





help to bridge the “ gap’; but when we consider 
all that a nurse is obliged to learn before she can 
become qualified the average educational starting 
point does not inspire confidence. Not quite 
two-thirds of the hospitals are in a position to 
demand a good secondary education with or with- 
out matriculation or school leaving certificate 
(the two latter, we believe, are not often re 
quired) ; one-third require the seventh standard, 
and one-tenth are content if applicants can read, 
write and spell, one hospital adding “ We have 
to engage all who apply and weed out later.” 


* * 
* 


The tremendous turnover of probationers which 
the training obliged to keep up 
annually, and the “ wastage”’ caused by those 
who never qualify, are other features of the 
report. On an average each hospital admits half 
its full establishment of probationers yearly, but 
among those whose probationers enter for State 
examinations, only one-stxth to one-quarter 
manage to qualify annually, the voluntary hos 
pitals securing a higher number of passes than 
the municipal and children’s, while one-fifth of 
the full probationer establishment of all the hos 
pitals “fail to survive.” In considering this 
latter number, most of whom are first 
nurses, it is interesting to note that even in the 
report of the Nightingale Training School which 
we reviewed last week, a school which we should 
imagine has the very pick of probationers, those 
who “ failed to survive” were a seventh of the 
total probationer strength (24 out of 167), The 
long waiting list is therefore no panacea for this 
ill. 

Fees and salaries are the next important tables, 
and here we see that in 500 training schools only 
8 per cent. make some charge for tuition, and in 
only two of these cases is the fee more than 7 


sche ¢ Is are 


year 
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The ‘‘ Lancet ’’ Commission on Nursing.— Contd. 
guineas. Two features stand out with regard to 
salaries: the municipal hospitals pay their first 
year probationers £10 more than do the voluntary 
hospitals; and in the fever and tuberculosis hos- 
pitals the salaries of trained and untrained staff 
have an unfortunate present-day tendency to 
approximate. 

One cheering feature is that only two of the 
London voluntary hospitals sending in replies 
(and this group was the most punctilious in 
answering) admitted to no pension scheme for 
their nurses, but in 33 per cent of the hospitals 
as a whole this is still the case. With regard to 
recreation, tennis (a form of sport in which we 
are specially interested) is played in three- 
quarters of the hospitals; dancing is provided in 
three-quarters of the mental hospitals and in one- 
quarter to one-half of most of the other groups, 
but as half to three-quarters of these hospitals 
do not admit men guests, we suppose that the 
nurses indulge in the not very exhilarating pas- 
time of dancing with each other, In fact the 
Statistics with regard to men guests, smoking 
and (for trained staff) latch keys are laughable 
if they were not a little pathetic. Granted that, 
as the “ Times” says, nursing, in view of “ the 
vocational element, must remain, if it is to attain 
its object, a profession apart,” we can see no 
reason why its members should not be natural 
and normal like other young women. 

* * 
* 

There is no need to shrink with disapproval at 
the mention of the latch key for those who, hav- 
ing trained, are mistresses of their own lives, and 
though, among the probationers, latitude must 
depend to some extent on the type of girl with 
which each institution has to deal, we believe that 
there are many girls who, feeling themselves at 
last grown-up, strongly resent seeming to outside 
friends to lead a life of such strictness that it 
permeates their off duty time. Hospital hours 
of work, as will be seen from the summary, are 
far too long in comparison with those of other 
callings, and here we would mention a warning 
letter which the College ‘is sending to all 
training schools; in this the Council states that 
legislation, though undesirable, will almost be- 
come inevitable if hospitals in general continue 
to demand such long hours of duty for their 
nursing staff. It is these hours and the custom 
in so many hospitals of giving no notice in ad- 
vance of-off duty times, to which headmistresses 
refer in explaining why their girls do not adopt 
the nursing profession, adding that the latter 
feel it would entail an almost complete sacrifice 
of outside interests, Indeed, to give no notice 
of off-duty time until the morning itself implies 
that the probationer is merely expected to use 
this time to rest her feet, write up her lectures, 
or sit on the top of a bus by herself. Certainly 
it presupposes no wish to meet outside friends, 





or even friends within the hospital. his my 
not be of much consequence in the dep! ‘is of th 
country where the hospital is a more s¢lf-cop. 
tained colony, but we think it furnishe . at lee 
one key to an unsatisfactory situation 


* * 
x 


Such is a summary of this very valuabk 
report, a report for which the whole professiqn 
should be heartily grateful. Some of us, lik 
Mr. Snowden with the May Report, may ha 
said that we could have written it befor. 
hand, but any such document, even if it wer 
unchallenged, would lack the weight of accunw- 
uated evidence which lies behind work such a 
the “Lancet” is undertaking. However, 
have still to await the summary of findings 
various interested bodies and associations, als 
the opinion of the Commission itself, and 
wonder whether, included in the ultimate sy 
gestions, will be one to establish two grades ¢i 
nurses; for unless the medical profession evolh 
some kind of sub-doctor to undertake 1 
increasingly complicated treatments required is 
the hospitals, we shall have to provide an i- 


creasing number of super-nurses of an educa 
tional standard definitely above the average whic! 
obtains in the profession to-day, At all events 
with the Commission’s irrefutable figures ani 
considered opinions at’our disposal, something 


has to be done, some solution found of which # 
present not one of us holds the secret, for eve! 
the exact reduplication of Florence Nightingale’s 
own training school throughout the length an! 
breadth of Great Britain will not quite me 
the present requirements, the present change o! 
outlook. Either a second Florence Nightingal 
must spring up amongst us with the same vision 
the same grasp of statistics and the same |rilhiai 
influence, or the nurses must, by a unite: effort 
solve the problem for themselves. 


* * 
o 


Our own Conference on the question will | 
held shortly, and if we never allow rselves 
to look backwards or measure our star /ards 
those of the past, but look to right am left a 
those professions which are parallel h ours 
and forward to what our future requirements ate 
going to be—if we avoid approaching t). subject 
with “our heads in the clouds and ov: feet ™ 
the past,” we shall find our solution. _ |’erhaps 
we must start again on entirely new ‘nes but 
adapting an existing training schoo! and at 
existing educational scheme; at all ts the 
wheels must be set going again in the ri-ht direc- 
tion so that all the right young women- for they 
are egregious creatures with lots of ol Stull 
in them and plenty of ability for har work- 
will flock back to nursing as a career °\'! make 
it once again what it still is to many «1 us an 
ought to be for all, the most wond:rful and 
satisfying career that a woman can ad 
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description of a strike of the nursing 


of the General Hospital at Barcelona fills 
th a sense of outraged decency. We cannot 
to think that anyone who has witnessed the 
ess sufferings of the sick should be capable 
ich callous neglect; one patient died before 
tance could be obtained. The staff is entirely 

up of male nurses but fully grown men 
so little sense of responsibility should not 
lowed to have the care of these unfortunate 
nts; they are certainly not worthy of the 

of “ Nurse.”” To have retaliated on the 
nts was inexcusable, for the latter were in no 
responsible for the working condition of the 
s, and other means should be sought to come 
atisfactory arrangement as to working hours. 


‘*NOBLESSE OBLIGE ’”’ 


EAKING of Lord Knutsford and the London 
ital this week, the “‘ Times ”’ points out that 
no period of his eager, unselfish life did he 
to anxiety about the fate of that hospital 
he would no longer be able to work and plan 

And he was justified ; the hospital has 


t received a thousand pounds froma friend who 


hoped to send it.as an “ encouraging tonic ”’ 
peed up Lord Knutsford’s recovery after his 
ition ; seeing that was not to be, the sum is 
rm the nucleus of a fund inhismemory. And 
\is connection we were grieved to read that 
eventual decision of the nursing staff's tennis 
| to participate in our finals on the day after 
leath was received with indignation by a 
ing monthly nursing journal. We would like 
bring forward another side to this question. 


'd Knutsford, both before and during his illness, 


i regard to cancelling the event (there was 


be en deeply interested in the team’s progress, 
while we, in our sympathy, were prepared 


Support any decision the staff might come to 


ver any thought of holding the customary 





dinner in the evening, nor was Miss Littleboy 
or her staff present), we accepted their view 
that Lord Knutsford would not have wished, at 
an hour or two’s notice, to cancel (by the rules of 
the competition there could be no postponement 
beyond July) a fixture to which 600 people were 
looking forward. Moreover, we think that the 
nursing staff of the ‘‘ London” knew their 
Lord Knutsford best. 
COLLAR WORK AT THE COLLEGE 

Tuis August we are filled with very real sym- 
pathy for the Prime Minister, Mr. Baldwin and 
other political leaders whose long promised 
holidays have been so sadly disturbed; we too had 
hoped for a quiet August, but it was not to be; 
the air is thick with reports and rumours of reports, 
and all require our earnest attention. Not only 
have we the second interim report of the Lancet 
Commission on Nursing before us, but on August 14 
the College of Nursing submitted evidence before 
the Departmental Committee on the Qualifications, 
Recruitment, Training and Promotion of Local 
Government Officers, and this latter document 
we reproduce in the present and the ensuing 
issues. We advise a careful perusal of this 
evidence because it answers the question, 
‘What is the College doing for me?’’ These 
reports are not the sort of thing that can be tossed 
together at a tea party. They represent many 
weeks of patient verification and research. The 
first half deals with nurses employed by local 
authorities in hospitals, the second will deal with 
public health nurses. In the hospital portion it 
will be noted how closely parallel is the College 
evidence to much that is put forward by the 
Lancet Commission, features which our evidence 
more especially covers being the importance to the 
graduate nurse of leave for taking post-graduate 
refresher courses and the breaking down of any 
line of demarcation between voluntary and 
municipal hospitals by, among other things, 
interchangeability of pensions. 


ADDENBROOKE’S MISSIONARY GUILD 


THE yearly report of the Addenbrooke's 
Hospital Missionary Guild has just come out. So 
far as we know, Addenbrooke’s is the only hospital 
to publish a separate printed report of its mis- 
sionary activities; most hospitals incorporate 
such accounts in their magazine. The “ A.M.G.”’ 
was founded in 1889, when Miss Cureton was 
matron, by Deaconess Katharine Beynon, and 
since its main sympathies were with medical 
mission work, the Guild decided to support a 
bed in some women’s hospital in India. St. 
Stephen’s Hospital in Delhi was selected, and 
Addenbrooke’s has now not one but two beds 
there—the ‘‘ Agnes Oliver”’ and the ‘“ Adden- 
brooke,’’ and is contemplating the endowment 
of a third, the “ Mary Cureton.’’ The subscrip- 
tion to the Guild is modest—a shilling a year— 
and the other condition of membership, the 
contribution of two articles of needlework yearly 
(or money) is not onerous. 
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THE NEED FOR COMPARATIVE STUDY OF 
HOSPITAL LIBRARIES 


By “ BOOKCURE.”’ 


HE subject of Hospital libraries for patients 
one that needs to be far more widely 
discussed in this country than it was a few 
Indeed, it is now taking root as a 
principle, and a well selected patients’ library is 
beginning to be regarded as part of the necessary 
equipment of a well run hospital, together with its 
staft of voluntary librarians, whose chief concern 
is to fit the book to the patient 

Over 2,000 hospitals of all kinds are being sent 
gifts of books by the British Red Cross Society 
and Order of St. John Hospital Library, and those 
hospitals that are using these books as a nucleus 
for actual libraries are steadily growing in number 
One of the foremost examples is the L.C.C., 
which has made a grant in respect of libraries for 
all its hospitals. This is, indeed, a splendid lead, 
which it is hoped will be followed rapidly by the 
authorities in other municipalities. Such an action, 
in fact, brings forward the whole question of the 
resources and possibilities of the British Red Cross 
Society and Order of John Hospital Library 
as a permanent means of setting up a hospital 
library service national undertaking 


ls 


Vears 


ago 


ot 


asa 


Ex-Service Men are now Civilians 


Th apital sum that was granted in the first 
stance to the above library was for the supply 
of books to ex-service men’s institutions only 
But the majority of ex-service men have now 


civilians, and are cared for in civil hospitals, 
emand for books in hospital has by no 





ment of hospital libraries in several other cou: 
Happily, there are ways out of the difficulty 
it rests, to a great extent, with hospital auth: 
to express their opinions on this question a 
make possible, by thought and action, a |: 
hospital library service for all British hospi 


What are the facts? Several months a 
letter was sent by Sir Arthur Stanley t 
voluntary and Council hospitals asking f 
annual subscription of £1 Is. for hospitals 
100 beds, and {2 2s. from those over 100 
If the response had been universal, the ho 
library service would have been assured—alt! 
these small subscriptions only go towards gi 
expenses such as transport. But the res} 
wholehearted though it was in those instan 
which it was given, included a very small 
centage of the hospitals that had been approa 
It is possible, perhaps, that many late repli 
still be received. 


Public and County Libraries Forward 


At the annual conference of the Library 
ciation in 1930, it was decided that the lil 
service to hospitals had already exceeded 


scope of a voluntary organisation such as 


hos 


Hospital and further, that 


Library ; 


patients were as much entitled to the benetit 


public libraries as any other members o! 
community; it was, therefore, agreed that 
Hospital Library and public and county libr 
should try to co-operate. 








means died away {nd so, gradually, and nat- | 
ra the work of the hospital library has After several months’ work a scheme has 
| so that a// civilian patients may benefit; | drawn up by which it is suggested that th 
tits capital fund has not increased. Moreoever, | of the Hospital Library might gradually b 
in immense labour to collect from a generous centralised in such a wav that non-infe 
public an e' greater supply of suitable second- | hospitals could be supplied with books by 
h k ' county or public libraries (the libraries bein 
Che position, ther as arule, by volu 
fore, to-day, is quit librarians). This v 
cleat [he drain on IMPORTANT leave to the Hi 
the resources of the [he following Conferences will be open to all Library the | 
Hospital Library must interested in the question of hospital libraries hospitals (whicl 
be relieved in order Library Association Annual Conference. August 31 rather peculi 
that the work of the eat tember , = -epesareling: Hospital Libraries’ placed on accoul 
organisation need not ewon hr den oe bey eres AAP a Ba the variety of 
be cut down, or possi- Brace Portes authorities), ex-s 
bly come to an end Summer School at Birmingham.—Organised by men’s institut 
within a few vears the Library Association in co-operation with the 3ritish hospit 
If this misfortune University of Birmingham \ugust 17—29. overseas, infect 
wer to befall it se yn for Hospital I ibraries, Saturday, August 21 hospitals inclu 
ld be an undoubted Speaker Mr Skelton (Middlesex Hospital), sanetesia od to 
would be an undow Dr. Nairn Dobbie (L.C.C.), or Mrs. M. E. Roberts anatoria, an 
lossto hospital patients British Red Crossand Order of St. John Hospital extent mental |! 
and a disgrace to this Library itals. 
country in view ol Particulars from Secretary of the Library This scheme, m 
the successful develop Association, 27, Bedford Square, W.C.1 led partly on 





abet ial salen dA Sia tine sins ARRAY Taka e be nnd tonboibe 
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rHe Hon, LIBRARIAN WITH 
schemes that are used in Denmark and 
a with great success, is now ready for con- 
tion by all authorities concerned. In con- 
any scheme, however, it may be added 
veral interesting points arise directly a 
is started in a hospital, such as whether 
ks are interchangeable between hospitals; 
er there is danger of infection; and whether 
for which there is a special request, and 
s not already in a library, can be obtained. 
rst question is one that is very often asked, 
which the answer is that no gift of books 
by the Hospital Library to any hospital 1s 
called, or exchanged. Moreover, an organ- 
brary is good publicity, and should bring 
r gifts from local residents, or people who 
terested. In Denmark, the public librarian 
non-fiction, but not fiction, from a hospital 


The Question of Infection 


regard to the question of infection, informed 

n is, on the whole, against the belief that 
is danger of infection in books going into a 
tal from a well run public library, or coming 
ta non-infectious hospital. But, at the same 
there would seem to be scope for more re- 
1 into the methods and frequency of dis- 
tion of books by any authority concerned, also 
uestion of detachable book covers. Lastly, 
1 be said that a special book can almost 
ibly be borrowed from the Hospital Library, 
n the public library that might be supplying 
ospital. The mechanism of a_ hospital 
service is constructed so far on the British 
“ross Society and Order of St. John Hospital 


THE TROLLEY 





Langfier Lid. 
IN A KiInG’s CoLLEGE HosprraLt WARD. 


Library as a foundation, but this may not prove 
strong enough to support the rapidly growing 
weight on top of it. Strengthening pillars have, 
however, been offered by the Library Association. 
At the same time, it has still to be proved whether 
this support that is offered will be backed up by 
the hospitals; and also if the suggested scheme 
will operate in time to save the service. 


What Germany is Doing 


Supposing results in both instances should be 
disappointing, there is yet one more alternative. 
It is to be found in the hospital library system 
practised in Frankfurt-on-Maine. In that city, 
and in other German cities, the hospital author- 
ities are responsible for building up and maintain- 
ing their own patients’ libraries without the help 
of voluntary organisations or public libraries. 
Taking Frankfurt as an instance, the municipality 
makes a small annual grant to its city hospital for 
the purchase of books; and this might be taken to 
correspond to some extent to gifts from a voluntary 
society. For the rest, the book supply and 
expenses of bookbinding are met out of a charge 
of one penny for each book borrowed per week. 

In this scheme there is matter for thought, for 
whatever may be the source from which a hospital 
gets its books, finance will be a problem to be 
faced. If this should be the case, is it not 
probable that every patient who could afford to 
do so would pay his penny charge rather than 
forego his book? The accumulated sum could 
then be used as would seem most efficient and 
economical to the authorities of the hospital and 
those supplying the books. 
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THE SECOND INTERIM REPORT OF THE “LANCET” . ; 


COMMISSION ON NURSING 


. \ 
She second interim report of the ‘ Lancet” Commission on Nursing was published last week HR ¢ 
The first interim report* contained a preliminary analysis by Dr. Bradford Hill, D.Sc.. of the JR ext 
returns given by certain hospital groups to the Commission’s questionnaire. That preliminary , or 
report is now rendered obsolete by the final report on the material submitted to Dr. Hill which i . WwW 
published in the form of a fourteen page brochure, and can be had upon application to the “ Lancet . WM 
7, Adam Street, Adelphi, W.C.. price 6d. Altogether 1251 questionnaires were sent out a! wer ; M 


addressed to training schools approved by the General Nursing Councils for complete tra g 
represented by London voluntary, provincial voluntary and London and provincial municipal, | 
ot approved as training schools (general and special hospitals), hospitals approved for partial training 


on supplementary parts of the Registers, and tuberculosis hospitals (twelve groups in all). The Sv ottis 

and Irish returns have not been actually tabulated in the report, though the evidence contained in the: ; : 
has been utilised to supplement other evidence submitted to the Commission. The questionnair 5 oe 
asked for replies with regard to recruitment of staff, strength of full establishment, educational requin hm 
ments, social amenities, percentage of failures to qualify, salaries or fees given or required, provisior po 


for pension, hours of duty, notice in advance of off duty time and holidays, on- and off-duty lectures 
domestic help, various allowances, compulsory attendance at meals, employment of “ temporai [ 


assistant "’ nurses and average number ot beds occupied in each hospital. 











We quote below Dr. Hill’s summary of nursing conditions which “ inevitably ignore all but thy - 
most outstanding differences between the groups of hospitals, confining attention merely to the averag me 
or model (7.e. most usual) conditions of service ”’ “The summary,” says Dr. Hill, can tak oe 

no, or little, account of extremes, it must only be regarded as a very broad picture of some ot tl tH - 
fe itures of the average life offered to the would-be probationer. It relates only to the material con tons : “a 
of the nurse’s life.”’ 
s wi 
SUMMARY will she be required to pay any fee for her training, i" 
HIS summary relates nearly entirely to and she will not, as a rule, be asked to bind hersel! evel 
L hospitals approt ed as training schools, to work for any further period 2fter qualification St 
ind gives verv little account of the life and in the hospital which has offorded her her training % 
brospects in the non-approved hospitals. “During her tuition she will be in receipt of a : 
66. The candidate for nursing must be 18 | Salary, ranging from £20 to £30 per annum 
or 19 vears of age before she submits her applica- | her first year to £30 to £40 in her final 
tion, though she may be accepted at 17 if she is In addition she will be provided with her al 
willing to enter a hospital that is unable to give | 2nd lodging, her uniform, and her ta nw 
her a complete theoretical and practical training When she becomes a staff nurse her initial salar i 
She should have had, if she wishes to enter the | Will be £90 to {69 per annum, and should sh . 
voluntary hospital service, an education at a become a sister her salary will rise to betwee! : 
secondary school, and possession of the Matricu- £/0 to £89 and continue to increase by annus ; ( 
lation or School-leaving certificate will assist | increments to, perhaps, £100 per annur I j ; 
her to gain an entry into one of the largest training | two-thirds of the hospitals to which she n g / 
schools. On the other hand, in the absence of a | after qualification she will be able to contribut i THE 
secondary education, she will have no difficulty | to 4 Superannuation scheme, and thus make som ; va 
in gaining admission to a Municipal or Mental | Provision for her future. i? 
hospital if her educational level is that of the “67. Her life will be an institutional o1 an re 
seventh standard at an elementary school.”’ during her training at any rate she must, whe ? he 
Accommodation, Salaries, Pension, Social she is allowed out, return to the Ce e* ; 
Amenities, Hours of Work by 10 p.m., unless she has special permiss eh re 
os be later. After qualification her hour of return “ee 
Having secured admission to a hospital | may in some hospitals be a later one, but her RS 
approved for training she will usually find her- hours will be fixed, and she will not be provided i 
self provided with a separate bedroom: but in with a latch-key. Within the nurses’ hor she ~. 
any hospitals in which an approved course of | will have a common room at her disposa! but C) 
training is not given it is probable that she must as a rule, she will not be allowed to intr duc 
be content to share her room. She must, if she | men guests. Facilities for indoor and outdoot ' 
wishes to be fully qualified, undergo a three to | recreation will be given her (especially nis 
four years’ course of training and, concurrently and she will usually be permitted to sm in , 
with her ward work, must attend lectures In | some part of the nurses’ home.” Di 
the morning, afternoon or evening, half of which as ae . rs Hi 
she must attend in her off-duty time. Rarely In return she will work from nine to tel - Gla 
l i € « 
. per day from between 7 to 7.30 in the n - ¥ 
*For summary see ‘‘ The Nursing Times "’ of March 7 to 8 to 8.30 at night. During this day she wil 
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in hour off-duty for her lunch and her 
{ probably, a quarter of an hour to a 
for an early lunch, while she will have a 
two-three hours of free time daily. 
\\ e will be allowed half a day or a whole 
wool nd she will usually be allowed some 
e) ff fortnightly or monthly. As a 
r er average working week on day duty 
tween 55 and 64 hours. Annually she 
iven (as a probationer) two to three 


] 


\ ' liday 
g as Notice in Advance of Off-Duty Time 


With regard to making plans for the use 
tf time, she may have as little as a month’s 
this annual holiday; her half-day or 
weekly she will know at the beginning 
ek, or, less frequently, at the beginning 
nth; her daily hours off she will know 

at the beginning of the same day.” 
) When she is on night duty her hours will 
8 to 9 o'clock at night to 7.30 to 9 o’clock 
morning. Sometimes during this time 
sl be relieved and be given some free time 
m the ward, but in an equal number of 
he will have to attend to her duties 
thi it the night. She will be on night duty 
months at a time, and during this period 
wil ulowed two to four nights off per month 
on to coming to duty later on occasional 


( l = 


4 SUMMARY OF OPINIONS ON THE SHORTAGE 
Z OF CANDIDATES 


to the foregoing general summary of evidence 
immary of the opinions given by hospital 
2 ‘Please state brieflv 

to be the reasons for any shortage of staff 
bationers and suggest measures which might 
[he reason most often put forward for the 

t only of quality of nursing statf, but some- 
tual quantity which replies to the questionnaire 
the ‘‘ Lancet,”’ is the wider sphere of women’s 


reply to question 1 








work to-day and the more attractive training and 
prospects other occupations have to offer 

With regard to suggestions for solving the difficulty, 
there is hardly a factor analysed in the report's tables 
which is not referred to as bearing on this subject For 
example, the system of living out is welcomed by some, 
condemned by others. The fixing of off-duty time in 
advance, the reduction of menial work, the giving of 
lecturesin duty time only and the improvement of prospects 
after qualification, are cited, while some consider the 
discipline is not strict enough. Others consider that 
the theorectical training required is too severe, especial! 
with regard to the difficulty of combining ward work and 
theoretical work, an arrangement which makes the 
probationer’s life too arduous. In view of this difficulty 
and also with the idea of bridging the gap between 
leaving school and attaining the age at which candidates 
can be acc eptedffor training,some replies suggest that the 
educational authorities might co-operate with the hospitals 
in the provision of preliminary training schools in which 
the theory of the General Nursing Council syllabus could 
be covered. 

With regard to the shortage of staff nurses, it is said 
that relative to the probationers the trained staff are 
underpaid ; that the salaries of the latter should be raised, 
but that the probationers should be regarded as students, 
and as such charged for their tuition, instead of, asat 
present, being regarded as workers and being paid for 
their services. Mental nursing is by some considered 
“monotonous and unpleasant,’’ while parents are said 
to object to their daughters working among the tuber 
culous. One fever hospital is experimenting with girls 
of 16 as ward orderlies until they are old enough to train 
The non-approved hospitals attribute their difficulties 
to the fact that training in them counts for nothing and 
offer a number of suggestions for overcoming this difficulty 
Finally, in the opinion of an appreciable number, the 
shortage is due to the fact that the profession is judged 
by the conditions of the past and that suitable 
propaganda would correct this 

It is not the aim of the interim report “ either to prove 
or to refute these beliefs, but rather to show exactly what 
are these conditions which, in varying ways, the hospital 
authorities themselves regard as contributing to an 
undoubtedly serious shortage, both of trained and 
untrained staff.’ 

The Commission is now engaged in considering the 
statistical evidence in connection with the evidence which 
has been put before them by various organisations and 
individuals. 





*=NERAL NURSING COUNCIL FOR SCOTLAND 
EXAMINATION PASS LIST (SCOTLAND) : MAY 


SICK CHILDREN’S NURSES 
Royal Hosp. for Sick Children I. Brebner; 
J pbell I. Nixon; J. M. Sefton; C. Young. 
Gla il Hosp. for Sick Children M. N. Brown; 
regg; M. E. Noble; C. R. Russell; J. M. 
dy Y. Thomson; J. Thomson; J. B. Whyte; 
turl mm ALM ‘ lberdeen, Royal Hosp. for Sick Children. 
é I t \. I. Telford 
i assed First Paper (Sick Children) Only 
int es. Royal Hosp. for Sick Children.—S. J. 
ut Be ©. Clark Aberdeen, Royal Hosp. for Sick 


Ci E. Booth; S. J. Gibson; M. J. Smith. 


} Passed Second Paper (Sick Children) Only 
i Royal Hosp. for Sick Children.—M 
MENTAL NURSES 

f } Royal Hosp. for Mental and Nervous 
tighouse.—C. C. Brisbane; M. A. McCook. 

urs , Bangour Mental Hosp.—l. M. S. Harvey. 
_ il Mental Hosp.—B. Beggs; A. Clancy; 
rd M. Divers: M. A, Gordon: N. Gordon; 





eons ee 


Fraser. 





STATE EXAMINATION PASS LIST (SCOTLAND): MAY (FINAL) 


Concluded. 


E. B. Hughes; C. E. MacKinnon; J. Mathieson; J. (¢ 
Walker. Paisley, Dykebar Mental Hosp.—C. Stewart 


Stobhill Hosp. (Mental Department).—F. A. M 


Glasgow ’ 


Garden; E. S. Murison; C. G. Campbell. Perth, James 
Murray's Royal Asylum.—J. S. Beckett; J. A. Farqu- 
harson; M. McIntyre; J. D. Stewart; G. C. Wilson 

Montrose, Royal Mental Hosp.—Kr. A. MacLeod; 


I. J. Sibbald. Aberdeen, City Dist. Asylum.—A, Donald; 
A. Wilson. 

Passed First Paper (Mental) Only 

Glasgow, Royal Mental Hosp.—J. R. Hunter; W. T. 

Mitchell; F. Whyte. Perth, james Murray's Royal 
Asylum.—J. M. Wilson. Inverness, Mental Hosp 
M. Bruce. 

Passed Second Paper (Mental) Only 
Royal Mental Hosp.—J. H. Grant. 
-A. MacGregor. 


Glasgow, Perth, 


James Murray's Royal Asylum. 





The Role of the Corkscrew and the Tin Opener 
Bad cooking is one cause of drunkenness. Sir Bruce 
Bruce Porter says: “ There are men who come home at 
night to a dinner prepared with the aid of a tin opener 
and corkscrew.”—Bulletin. 
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HOWING THE NURSES’ HOME ON THE RIGHT, WITH ITS ANNEXE IN 
D AND THE LAUNDRY, A LOW BUILDING TO THE RIGHT OF THAT. 


GLASGOW ROYAL INFIRMARY 


the forecourt course in the preliminary training school, and 
newcomer finds refunded to them if they are subsequently a 
noble facade that the staff The whole training at the Roya 

some Scottish the preliminary three months, covers four 
photograph classes, whether given by doctors or by sister tutors 
» its fine whether for those in training or those in the preliminary 
f those school, take place in the independent suite of lecture and 
unitary demonstration rooms devoted to the nurses’ u This 
suite comprises, first, a large lecture room fitted with 0 
cle sks, an epidiascope, large pieced-together I lels ol 
eve, ear, thorax and so on, maps and charts, } anging 
skeleton, one and a half skeletons in secti fitted 
slass cupboards, a model drainage system (n by the 
al engineer and illustrated on the next e) and 

f a number of articles of diet. 


Seeing is believing 
. Ihe next classroom is used for demonstratio! rposes 
contains 782 It contains Chase models, a cot and bed, drum, trument 
ocks, one and other sterilisers and every kind of lavator\ »pliance 
; in the centre for in use in the hospital, often with one side replace yy glass 
including gynaecological, skin and burn so that the nurses can watch the valves and water seals 
blocks bu n more or less similar lines at work: to illustrate the conductivity of cifferent 
I double doors materials, various kinds of jac kets have been ! to put 
| stairway, round wolff jars of hot water; a thermomet s thea 
neat 8 


ane 
dizzily up a inserted and watched, and the rate at which 
ar dome at the lost duly noted Almost every inch of wall s} 
large room contains cupboards and drawet 
Where Lord Lister worked every instrument and appliance the nurse w 
a , 3 F ' the ward. 
the K aa in 1094, seal tk Saae emaiiiaee, a The third of the large rooms is a wel 
Sie William Marewen wi “i here, plaque 4 aniction laboratory, where urine testing, poultice mal 
are in the hall, and until recently the "a ital daging, and such like procedures are carried ou 
ool thas neitenalh anandiimen wniadh teiy tbat Dar tke, cueiaai these classroomsare one or two smaller rooms 
prt g er oie < passers ‘ coaching or book correcting, a linen room an 
ind judging som photographs very outlandish cloakroom ; pigeon holes are affixed to the wal 
Faas ee Rainer twee: oe 1S_| students’ exercise books can be posted into t! 
Aa 8 easyer = Alpraenges These pt tive letter boxes—anatomy, hygiene, physi 
artes oldest in Great Britain——which was planned and | < on and only removed by the sister tutors 
ried out by Mrs. Strong in 1893 “eal 
rhe present lecture rooms are the pride of the Concurrently with this training the nurse 
pital. The nurses pay /5 to take the three months lessons in the diet kitchen on simple invalid co 








+ 
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yn the top floor of the hospital and is shut 
uljacent main kitchen by sliding doors 
hen furnished with blackboard and 
chairs, demonstration and other tables, 
electric ovens, hot plates and so on. 
nurses! The aluminium pots and pans, 
outlay five years have here 
rth over and over again, as they are still 

Besides teaching the student nurses, 
1] an assistant are responsible tor the 
roughout the hospital—an ever increasing 
know 


1s 


id 


pensive ago, 


sters 

iin kitchen and store rooms next door are 
and it is a never ending wonder how a 

for some 1,300 souls and an inter 
ion of meals starting the very early 

ending with the night staff's midnight 
ing which three maids also do night duty 
with less fuss and disorder than in the 


tering 


in 


ehold kitchen where there are what servants 


| call only four in family 


Baths for Burns 

her interesting features about this hospital 
the finest pathological laboratories in the 
massage under the super 
an assistant masseur, a 
om, a deep ray therapy room with lead 
zed observation and control rooms and a 
djustment which operates when the treat 
pened Other features 
nts’ X-ray plates (which aowadays are 

busy sewing room, an isolation block 
im in charge ot one of the medical officers 


ellent school of 


(;auntlett and 


are a good storage 


ol 


VELI 
HERE 


> 


EOUIPPED 
CHEMICAL 


MODE 
BY THE 


DRAINAGE 
HosPITAI 





and, in the burn wards, excellent equipment for carrying 
out continuous or medicated baths. Two baths fitted 
with adequate slings and raised on a dais in the ward 
itself are surrounded by curtains which can be drawn 
round the patients ; the heat of the baths is maintained 
by syphonage. Tannic acid is the most popular treat 
ment for burns in the ward—even if these burns are 24 
hours old 
There are on the average about 330 nurses in the home 
which is approached by a winter garden; it is in three 
main sections and has a covered way leading to a fourth 
The accepted nurses are expected to take the hospital 
examination as well as the final State, and we are hardly 
surprised to hear how much they seem to enjoy their 
studentship rhough or two may decide against 
adopting the full training after their three months’ 
preliminary course, no student has yet given up in the 
middle of this. Theatre experience is almost a certainty 
for the nurse in training, as the surgeons each have their 
own theatre, and the hospital therefore boasts no less than 
ninein all. One of the great attractions of the 
Royal ’ training is the establishment 
bursary of £170 to enable a nurse to take the Sister 
course at King’s College, London. The hospital 
controls an ophthalmic institution (matron, Miss McLaren 
and the Schaw Convalescent Home (matron, Miss M 
Cameron, R.R.¢ and it is now proposed to build an 
auxiliary hospital at Canniesburn with provision for 
paying patients. The matron of the infirmary proper 
is Miss M. E. Williamson, a College member and one of 
the Scottish T.A.N.S. principal matrons presented to 
the Queen last month [he superintendent, Dr. Grant, 
has recently visited America and Canada to see the 
hospitals over there, a fact which has made him keenly 
interested in comparisons of 
nursing methods in the New 
World and the Cld 
The Roval’’ has a high tra 
dition among its nurses; they are 
to be found de Ing good work all 
the world, but we are sure 
that the hospital will speak otf 
none of its daughters with more 
pride than of Miss Williamina 
Barclay, who last vear was award 
ed the M.B.E. for her faithful 
service among the islanders of 
St H.M.H 


one 


Glasgow 
ot a 
Tutor 
als« 


as a scnool 


over 


Kilda 


_ 
be dey 
es 


Kiki ak 
paar" 














THE NURSING TIMES 





MEMORANDUM 


OF EVIDENCE SUBMITTED BY THE COLLEGE OF NURSING TO THE DEPARTMENTAL 
COMMITTEE ON THE QUALIFICATIONS, RECRUITMENT, TRAINING AND PROMOTION 
OF LOCAL GOVERNMENT OFFICERS, AUGUST, 1931. 


HE College of Nursing, founded in 1916, incorpor- The memorandum of evidence submitte 
ated by Royal Charter in 1928, is a central relates to nurses engaged : 
(i) in hospitals and institutions ur 


organisation for trained nurses, and has at the 
and county borough and borough aut! 


present date over 28,000 members. The membership of : 
: includes matrons, assistant matrons, s! 
the College represents nurses in hospitals and other ; : - J Beg 
sisters, sister tutors, staff nurses and 
institutions, the Public Health nursing service and every training 
other branch of nursing. The College of Nursing is ap- (ii) In the Public Health nursing ser 
proved by the Ministry of Health as a training centre visitors, school nurses, tuberculosis 


for health visitors. others. 
PART I—~NURSES EMPLOYED BY LOCAL AUTHORITIES IN HOSPITALS 


Training and Qualifications employing authorities should provide facilit 

members of their qualified nursing staff to | 
Che training of nurses is governed by the Genera leave occasionally in order to attend post-gradu 

Nursing Council under the Nurses’ Registration Acts | or to obtain special experience. 

of 1919 

; Recruitment 
Che Council is required by law to maintain a Register 

which is divided into a General Part, 7.e., for nurses trained There is at the present time a shortag: 

in general hospitals and Supplementary Registers for | candidates entering the nursing service. Investigatin 

male nurses, sick children’s nurses, fever nurses, mental into this matter brings the College to the conclusion th 

nurses and nurses for mental defectives. the following are amongst the reasons for this shortage ~ 


The training of a nurse for the General Part of the (a) During the late European War in the years 1914-1! 
egister is for three to four years, during which period there was a definite decrease of entrants into the nurs 
he nurse takes a Preliminary and a Final State examina- profession, the chief reason being the demand for youm 

tion For each Supplementary Part of the Register | women in the Voluntary Aid Detachments, auxilia 
the training is for three years, except for fever nurses, | services, the medical profession and all kinds of busineg 
when it is two, but the General Nursing Council has also and secretarial work, in order to release men for t® 


uthorised schemes ffor affiliation, association or fighting services. At the conclusion of the War t& 
iprocity between a variety of hospitals for the purpose | profession also sustained depletion above t 
training for the General Part of the Register. rate, through breakdowns in health, resignat 


b) The standard of education at which the College ments and deaths. 


Nursing is aiming for entrance into hospital training (b) There has been a very definite and st« 
chools is the School Certificate or its equivalent. In | jn the number of hospital beds all over 
opinion of the College, each training school would In the voluntary hospitals the number 
ye well advised to state such necessary qualification | increased during the last 10 years at the 1 
nits prosper ep Neepe rn clause reserving to the committee | ¢o 1,500 per annum. Ona ratio of one nurse t 
#} management the right to make exceptions to this rule ==) - ‘ — ave - . ad « 
the recommendation of the matron, and to consider the he erg 0c ae al detains « 
applications from otherwise suitable candidates on their of work. The increase of acute work in municij 
merits.. It is the opinion of the College that the type especially since the passing of the Local 
school at which a candidate is educated is of less Act of 1929, has necessitated an increase it 
gnificance than that she shall have done well at school | ctaffs of hospitals and institutions unde: 
girls from the lower forms of the higher schools are authorities which, until that time, general 
t as a rule a success. had not been working to their full capacit 
Some of the larger hospitals have established of these had not their full complement of 
reliminary Training Schools through which their when the Act came into force. Conseque! 
andidates enter the hospitals. In order to assist the number both of probationers for training and o! 
smaller and special hospitals there should be established staff are required to bring the existing staff u) 
throughout the country Preliminary Training Schools | as well as <o fill posts and vacancies create 
mnected with the hospitals in the area, co-operating new administration. 
with the education authorities and including maintenance (c) Over the same post-war period the 1 1 growta 
grants from the Board of Education for the pupils in of the Public Health service has required ncreasing 
training. Individual hospitals would continue to select number of trained nurses as health visitors ] nurses 
their own probationers before they entered the Pre- | at child welfare centres, etc. Nurses a! w als 
liminary Training School. The period should be long engaged in welfare eusk wherever larg: mbers oF 
enough to enable the student to cover the theoretical workers are employed, which was not forn the cas 
part of the Preliminary Examination of the General ite 
Nursing Council? the course to be followed by examination 
tests When the student subsequently entered the 
hospital, she would be enabled to concentrate more on 
the theory and practice of nursing and to receive regular 
bedside teaching. This should result in a better nursing It will be observed from the above tl 
ervice, and in less strain for both trained ward staff | reasons for the apparent shortage is a mu 
and for the pupils. The College advises that only the | an increasing demand for trained nurses. 
imount of cleaning necessary for the practical training 
‘f the student should be required and that all unnecessary 
domestic work, such as brass cleaning, etc., should be 
eliminated. 


to nurses 
g Service 
Ministry 


(d) Two more State services are now 0} 
—The Princess Mary Royal Air Force Nu 
and the Prison Service, and, until recent!) 
of Pensions Service. 

} ne of the 


reater and 


duty have 
s are em- 
y following 


r day 108 


(e) Moreover, in many hospitals the hour 
greatly decreased and a larger number of n 
ployed todo the work. Before, and immedi 
the War, the average hours were 11 or 12 
(2) The College also recommends that hospitals and seven-day week; they are now 8 or 9. 
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st other professions and spheres of work which 
to women to-day offer greater attractions in 
ilaries and more liberty than are at present 
n the nursing profession 


hostile and unreliable correspondence appearing 

e to time in the press (which is frequently based 

complaints of unsuccessful candidates) gives 

ous impression and deters many educated women 
tering the nursing profession. 


must be realised that one of the chief reasons 
re women do not enter the nursing profession, 
1ature of the work itself, the success of which 
upon the vocational attitude in those who under- 
Not every woman is drawn to nurse the sick, 
everyone the necessary gifts or character which 
to success. 


Chief Reasons for Shortage of Candidates 


are, therefore, many sides to the question of the 
of candidates for the nursing profession, but 
lege considers that the chief reasons that are 
women out of the profession are : 


(1) long hours on duty, and 
2) poor remuneration when qualified. 
rder to obtain definite information the College of 
g has recently circulated a Questionnaire to a large 
er of hospitals and, judging from replies received, 
gathered that a little less than half of the hospitals 


erience difficulty in procuring suitable candidates 


raining. The difficulty is increased in small and 
al Hospitals and is greatest in mental, infectious 
es, and tuberculosis hospitals. Not only is it 
ilt to obtain suitable candidates for training but 


nany instances there is difficulty in obtaining a 


ent number of qualified staff. 
Promotion 


College recommends that appointments be based 
rofessional qualifications and _ personal ability, 
that the basic qualification for all posts should be 
ertificate admitting to the General Part of the 
ter, Maintained by the General Nursing Council. 


rges the compulsory adoption of a superannuation 
which will enable all nurses employed by the 
county borough and borough councils trans- 
inder the Local Government Act, 1929, to migrate 
vithout loss of pension rights. 


spect of the above, a resolution was sent to the 
r of Health in November, 1928, by the then Poor 
trons’ Association, (now the County and County 

Hospital Matrons’ Association) urging him 
idler the Federated Superannuation Scheme 
rses and Hospital Officers (contributory) as a 
scheme to embrace all nurses, whether employed 
tary hospitals or under Poor Law administration. 
ociation pointed out the difficulties which would 
nurses were placed in the separate local super- 
n schemes existing in the different types of 


ng the subsequent three years, difficulties antici- 
lave been accentuated owing to the large number 
intary hospitals participating in the Federated 
nnuation Scheme for Nurses and Hospital Officers 
butory). The lack of interchangeability is having 
mental effect on the senior positions of the county 
ounty borough hospitals requiring skilled and 
nced nurses and administrators. 

College seeks :— 


a) To ensure free migration within the nursing 





service as a whole without loss of pension rights, 
either by: 
1. Adoption of the Federated Superannuation 
Scheme by all employers of nurses, or 


2. Some arrangement of transfer values on 
changing from the Federated Superannuation 
Scheme for Nurses and Hospital Officers (contribu- 
tory) to another pension scheme, which willensure 
to the nurse no disadvantages and loss of pension 
and no barrier against any subsequent migration 
within the nursing service as a whole 

3. Some arrangement of transfer values in 
changing from pension schemes to the Federated 
Superannuation Scheme for Nurses and Hospital 
Officers (contributory). 


(6) To secure that the nursing service 1s not 
sharply divided into: 


1. A nursing service under the local authori- 
ties; and 

2. A nursing service under the voluntary 
hospitals. 

Such a division might result in the organisation 
of two grades of nurses which would involve many 
serious difficulties and would destroy that unity 
of the nursing service which the College of Nursing 
endeavours to foster. 


Recommendations 


The College makes the following recommendations 
to those responsible for the hospital services :— 


Salaries.—The adoption of the scale of minimum 
salaries recommended by the College for resident 
and non-resident nurses. (See Appendix I.) 


The. tendency which now exists to increase the salaries 
of probationers out of all proportion to the salaries of 
fully qualified State Registered nurses is very greatly 
deplored. 


Pensions.—Compulsory participation in a pension 
scheme. 


Hours of Duty.—A 56-hour week, (including night 
duty), spread over a fortnight, but in no case should 
a nurse be on duty for more than 10 hours (day 
or night duty) including compulsory lectures 


The College, however, would object to any limitation 
of duty hours or fixing of salaries by Act of Parliament. 
It does not consider that this is a matter for legislation 
but one to be agreed upon within the profession and in 
consultation with employing bodies. 

At least four weeks vacation in the year 

Regular off-duty hours, a time table for off-duty 
being drawn up in advance, preferably for not less 
than three months. 


The College strongly disapproves of the employment 
of untrained and partly trained nurses to take charge 
of the sick. In the Special Hospitals there should be a 
larger proportion of trained to untrained staft and these 
having no facilities for training probationers and not 
eligible for recognition by the General Nursing Council 
should employ only trained staff and orderlies or ward 
maids. 


The Aims of the College 


" The College since its foundation in 1916, has worked, 
and continues to work, for the better teaching, both 
practical and theoretical, and for improved living con- 
ditions for the nurse in training, and for better payment 
of the nurse when qualified as well as for better conditions. 
There is evidence that its efforts have met with consider- 
able success, but that there is yet much room for further 
improvement. 


Part II, relating to Health Visitors, School and Tuberculosis Nurses and others, 
will be publisted next week. 
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APPENDIX I 


SCALE OF MINIMUM SALARIES RECOMMENDED BY THE COLLEGE 





Assistant Matron. Home Sister. 


Annual increment, Ar 


2c Sa NR Bin aE Bele Bi 


Night Ward Sister. 
inual incremer Superintendent. Annual increment, 
£10 Annual increment, 5 


410 


+ 
sai Ayewind cake 


4150 £160 {120--£150 
4140—/! 4110—i150 4 do. 
£120 = £100—4140) | do 
£100 do. £100 
(85 “{35—/15 {80— £90 


do do 
do 











irst vear, 4 ond ye 2 Non-Resident Posts.—Minimum /250 for fully 
rd vear, 430; fourth vear, 4 ticated Nurse 


Probationers.—-First ve 


Sister Tutors.—/150 (annual increment £15) to £255 : F 
P oa as pans Private Nurses. —Fully certificated, 34 guineas p 
if cer ed King’s College for Women, or other approve: : . 
~ > ecb. with board, lodging and laundry 
ege 4120 (annual increment /15) to /225. if not 


Resident District Nurses.—-485 to £120 
£10 


HOURS OF DUTY 


he opinion th nurses shou 


be on duty for more than 56! 
ver a fortnight, but in no case 
iding attendance at compulsory lect 


ours 





HOSPITAL NOTES 


Improvements and Promotions at Oldham Royal 


with an even smaller one Her time was 4 
Infirmary 


40) 1/3 seconds 


Che president of the Club congratulated all the 
vast improvement attained by the Cl 
the entrants, who had shown great cour 

rmination in attempting and carrying out 
or some of them were only novices. As the ‘ 
his vear and the race was held in connectio 

gala got up in aid of the hospital by the Great \ 
Swimming Club in the presence ot over 2,000 spe 
the nurses had every reason to be pleased with t 
performances in publi On presenting the Cup t 
v experience Shaw, the president reminded her that she would 
vork hard next year to keep it, considering how 
other members were progressing 
department | cl 
Ashworth 
oO 1 hospital there. In ‘ os 
are looking forward » havine A Garden Party at Derbyshire Sanatorium, Chestertiel¢ 


Bristol as sister of Wainwright, | \ garden party, arranged by the matron, M1 ) 


Salmon, and held in the grounds of the D 
Sanatorium, Chesterfieid, on August 12, had the ¢ 
: . | to be favoured by the weather, and the proce 
Great Yarmouth Hospital Swimming Club amounted to over £32, went towards ms purct 
new piano for the women’s block. There wer 
attractions and competitions. The medical su 
dent, Dr. Robertson, was in charge of the cocoa! 
president (matron, Miss and a doll, given and dressed by the assistant 
in (Miss Manning, sister-tutor), several Miss M. Evans, was so pretty that admir 
honorary staff and other visitors. The tempted to make innumerable guesses as to 1t 
presented the Cup for proficiency in swimming \ lot of sweets had been made from time to ti! 
1aw, Who did the 150 yards (50 breast, 50 back, women’s Sister, Miss L. Campbell, and these al 
in 4 minutes, 34 seconds \s the Cup is to increase the sum. This is the second tin 
he winner for one year, a small replica was last seven years that proc eeds from a garden p 
tl been raised to purchase a piano at this Sanator! 


Bradford 


Bowver to The meeting cl 
eers for the president, instructor and matron 
followed by a small dance in the out-patient ha 


with them the methods 


+ 


teresting ceremony took place in connection with 
t Yarmouth Hospital Sports Club on Friday 
\ugust 14, before a full meeting of the members, 
l Mr M 1VO), Vice-{t 


the runner-up, Nurse Moore, being presented 
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SIXTY CENTURIES OF HEALTH AND PHYSIC 


By FLAXLAND Stuss. (Sampson Low, Marston & Co.; price 15s.) 


Reviewed by GWENDOLEN HINDES, M.Sc. 

















ry k is, as the sub-title tells us, the story of came Aristotle and Galen, both of whose names are 
— progress of ideas from primitive magic to familiar in the world to-day, and then there followed a 
Nurses, | rn medicine It is a very readable book thousand years of darkness. 
in as well as for those connected with the There is a book of quaint recipes dating from the 
ion, and the lay attitude towards medicine 10th century A.D. called the ‘‘ Glastonburv Leech-book.”’ 
enormously since the establishment of which actually contains a recipe for the female gossip. 
preventive medicine that a certain amount Against a woman's chatter take at night, fasting, 
) e is necessary for everyone According a root of radish; that day the chatter cannot harm thee.’’ 
e the book is only a medical and hygienk From the 8th to the 13th centuries Islam made great 
er aspects such as anatomy, biology and contributions to medicine and especially to pharmacy. 
dealt with in a companion volume to In the IIth and 12th centuries the medical school of 
It is illustrated with excellent plates, Salerno flourished in Italy and a great deal of wisdom 
came from 
daa marttice dafticerc uenendg. a there, includ- 
‘ ing the follow- 
——— ; ing If you 
would do with- 
rti out doctors 
A make your 
doctors these 
three a 
t happy Mind, 
ted Rest and Mod- 
| erate Diet.”’ 
nd if During the 
red 12th and 13th 
f centuries the 
l universities 
é arose, but no 
leal marked pro- 
Ire gress is evid- 
the ent for many 
per years. In 1518 
Nec the Royal 
es College of 
e Physicians 
idder was founded 
f the by Linacre, 
ot Reproduced by permission of the Director of the Henry the 
ru British Museum Print by courtesy of Sampson Low, Marston & Co., Ltd VIII's Court 
i the IN SAXON TIMES THE WORM WAS REGARDED AS THE CAUSE OF DISEASE AND Physician 
the HE HAD ALWAYS TO BE DEFEATED BY HERBS, CHARMS AND MAGI fenry VIII 
est himself took a 
mixed with faith-healing and magic and great interest in medical affairs and there are formulaes 
vledge of the healing properties of certain plants preserved which he devised for making plasters, ointmentr 
fy few outstanding exceptional periods, magi and poultices. The 16th century prepared the way fof 
erstition have been closely associated with the great work of the 17th century, including that O; 
1 all civilisations. Harvey on the blood, of Van Helmont, the inventor o 
been an enormous variation in the progress the microscope, of Kircher who studied the blood o 
‘ Fhe Sumerian civilisation was established plague victims under the microscope and announced 
about 5000 B.C. and the people then had a that “little worms that cause the plague are very small 
of many herbs and also a wonderful sanitary and imperceptible Other workers improved the 
ith-rooms and drainage pipes to remove the microscope and added to medical science by its use. 
{ by 2000 B.C. they had tiled lavatories too In the 17th century a good deal of work was done on 
time when the inhabitants of England the psychological side; Robert Hooke investigated air 
1 mud huts. and respiration and Boyle and Mayow also worked on 
fiel il respiration. Van Leewenhoek discovered bacteria. 
7 Invisible Demons Hooke’s description of the louse which he studied under 
hurbanipal (668-626 B.C.), the King of Assyria, the microscope is delightful This is a creature so 
ection of Assyrian texts describing the medical officious, that ‘twill be known to everyone at one time 
of the period. The Babylonians attributed or other, so busie, and so impudent, that it will be 
invisible demons entering man’s body. Our | intruding itself in everyone’s company... ” 
their demon is ‘“‘ microbe.”’ The Jews of course : 
considerable contributions to hygiene, one Gruesome Remedies 
i _- = . bx ag vee gear “ the — This research work did not greatly help the “ man 
i “a “ neient Egypt ae cine ‘was a — in the street ’’ and there was still a great deal of supersti- 
; eos but the Egyptians had a very tion about treatment. rhe first pharmacopoeias were 
ve knowledge of drugs published in the 17th century and contained such 
the medical system was more soundly based remedies as blood, viscera, bones, claws, teeth, sexual 
; sl schocls were established, at one of which organs, saliva of a fasting man, swallow’s nests and 
r ei tes was trained. Hippocrates, so often called human perspiration. Nevertheless there were some good 
er of Medicine,’’ was born about 400 B.C. and physicians and the greatest of all was Thomas Sydenham, 
re still acclaimed to-day. After Hippocrates who laid the foundations of the study of epidemiology 
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Sixty Centuries of Health and Physic—Contd 


He also realised that physicians must get back to the 
ind he used simples instead of the loathsome 
his predecessors. He also prescribed fresh 
cise for his patients 
idvent of trade and industry in the 18th 
problems presented themselves and indus- 
ventilation, water supply and food pre- 
called for investigation Even nurses 
1ad little idea of the value of fresh air, and 
le wrote Constant experience evinces 
air will be corrupted in close and 
remedy the 
onvincing either the nurses or 
the necessity of opening the 
iny time for air | have generally 
ns by broken 


he most healthful where 
er defects, the air could not be excluded 


s the 


| make hard to 


hat 
of « 
s of 


t 
at 
+ 
t 


deal of medical 
and 


Boerhaave I evden 


PROFITABLE HOBBIES 


Mary L 


great 


ury 


literature published 
known men worked 


whose pupils 


By 

utter on 
when 

instinct of home 
living for some 
crowded institutions, 
uuld begin to long for 


Oks forward 
to retire 
women 


ible 
all 
e's houses, 
hat a nurse sl! 
us when we want a place, 
ally call our own, and 
feeling tired and discouraged, we dream 
peaceful cottage, and a pretty garden, 
nder, musk and It sometimes 
t nurses are not quite able to realise 


in re 


roses 


not the best paid of professions, 
nurse may attain a 
s she just lacks enough 
for way ot 


ing, a 
find 
about some 


*, in this short article, to offer a few 
in mind the fact that the majority 
s, after their vears of work, are 


to undertaking any very strenuous employ 


ng 
ne 


district, there are elderly 
invalids who are not ill enough to 
nurse, and yet would gladly pay someone 
d do t shopping, “ tidy them 
those little things in the 
Local doctors always 
require a little extra 
| soon be worked up 
good business for 
in any 
r Wi children while the 
for the day, or sit with an invalid, 
or mending for a day, or pack for 
s going back \s she is a great 
h the little ones she is in constant request 
oliday Her charge is five shillings 
» that she usually averages thirty shillings a week, 
+r dinner and tea, and has her evenings and 

at liberty 


heir 
just trifling 


1 the 


her services 


to stay 


sewing 


wl girl to school 


season 


Wood Carving, Pictures and Bric-a-bric 


lea gardens are a very profitable undertaking in these 

of motoring, cycling and walking holidays, and two 
three friends could join together in taking a suitable 
near a high road. It is always advisable to notify 
venture te » Cyclists’ Touring Club and the Auto- 

\ssociation, and to place a notice board of artistic 
sign in some prominent place. Another very good plan 
running a café is to act as agent for some shop or firm, 
id sell their work, such as wood carving, pictures, and 
of all kinds. These things, if not crowded, 


nouse 


the 


a-brat 


came from all over Europe and beyond, the | 
brothers, Laennec, the discoverer of the steth 
and Jenner should be mentioned. Then the great h 
movement began though, according to Doctor Px 
early hospital treatment must have been frightful 
first no bathing accommodation whatever existe 
From time to time the beds were searched for 

. and it was not uncommon for nosegays to be « 
by the surgeon ‘ to prevent the patient from being i: 
by the stench of his wounds ’.” 

Edwin Chadwick founded the modern public 
movement and Sir John Simon carried it on and 
his great Sanitary Act in 1866. Improved treatn 
the insane, Virchow’s discovery of the cell theory, P. 
Lister, Robert Koch, Ehrlich’s work on syphil 
these belong to the 19th century, and to our own 
belong Banting’s work on insulin and much 
important work. There still remain consumptio: 
cancer and many lesser scourges and the men and 
who are patiently working in many lands to bl 
these evils are carrying on the great history of me: 





to-day 


FOR RETIRED NURSES 


STOLLARD 


help to decorate the rooms and the commission is a 
asset 

Circulating libraries, too, are in great demand in \ 
and seaside towns, where visitors on a wet day lor 

something to read.’’ Anyone who bought a 
supply of two shilling novels and lent them out at 
pence a volume, would soon double their original 
over and over again. Combined with a tea-s! 
circulating library would do well 

Home-made Perfumes 

Herb and flower growing offer great opportu: 
especially in these days, when there is such a demar 
the old fashioned, home-made wines and _ perf 
Bottles of really good raspberry vinegar, cowslip 
nettle beer, elderberry tea, and dandelion win 
always in requést, and home-made perfumes, which « 
more delicious and lasting than any shop bought 
are eagerly sought after to-day 
perfumes is quite simple. Blossoms which are 
strongly scented, violets, lavender, and roses, are the 
to use, and all that is required are a few jam jars 
ordinary wadding, and a quantity of the best Luc: 

Lay the petals out on a tray in the sunshine to r 
all traces of moisture. Scatter a little salt in the bott 
the jar and over it a layer of petals. Cut the wadd 
rounded pieces to fit into the jar, saturate each pie 
in the oil, lay one over the layer of petals, then mor 
and another layer of petals and wadding, and so o1 
the jar is full. Then tie a piece of oil-paper over t 
and place in a sunny window At the end of three 
the jar can be unsealed, and the oil drained thr 
piece of fine muslin into a bottle. Pots of pot-pourt 
bags or sachets filled with dried rose leaves or la 
are equally popular 

In the winter, when work is slack, orders c 
taken for knitting or crochet work, or sewing, and 1 
cases it is better to concentrate as far as possible 
definite thing, such as novel work bags, or tea co 
dainty smocks for children, rather than a miscell 
collection of oddments. 

One retired nurse near London is quite famed 
doll-dressing, and is literally snowed under wit! 
towards Christmas time. The tiny garments all t: 
and are made to stand the wear and tear of little { 
and she always adds a miniature nightdress, knowi! 
half the joy of a doll is undressing it and putting it t 

Then for anyone who is fond of cooking, hom: 
cakes, sweets, jams, marmalade, and lemon curd 
find a ready sale, and there is also a large market 
numerous forms of modern handicrafts—leather 
metal work, carved wood work, raffia, basket wor 
soon. An excellent training in any of these han 
can be obtained at one of the art or technical 





which flourish in nearly every town all over the « 
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NEWS IN BRIEF 
that 
RILOW REED hasconsented to open the new 
home at the North Middlesex Hospital on 
29 
es and District War Memorial Hospital 
h shilling of itsincome as follows patients 
contributory scheme 34d subscriptions 
nts l4d 
to the Star and Garter Magazine’ 
nose shields are now being worn by patients 
ite Home Nobody, it remarks, enjoys the 
organ ! 
HUMPHRIES of the Harston Nursing Asso 
who has resigned her post of district nurse 
has taken with her, in addition to the good 
leagues, a sewing machine and a cheque 
have denounced the wearing of caps and 
for domestic workers as degrading badges ot 
We should consider a hair in the soup and 
on the frock as degrading badges of sloven 
MARY S. RODDAM, of Summerhill, Salop, has 
£6,000 to the Newport (Salop) and District 
two houses in High Street, Newport, 
home, and a legacy to 
home. 


lation 
ior a nurses 
ntendent of the present nurses’ 
neashire Public 
e difficulty of obtaining suitable nursing candi- 
decided on all-round increases of salaries, from 
downwards They have also decided, in con 
with the County Library department,to establish 
(What Lancashire thinks to-day... . ) 


vn into one 


Assistance Committee, in view 


braries 
RA has broken out in the vicinity of Basra and 
\rabs from the surrounding country, realising 
of inoculation, have been waiting outside the 
ries all night till they re-open rhe epidemic is 
ecked, but at one time doctors, nurses and 
were each giving something like a thousand 
Lily 
veek a two days’ féte and fair was held in aid of 
Royal Victoria Hospital, Dover. The Mayor of 
pecially acknowledged the help given by Tilman- 
liery to the hospital; for the third time in suc 
one of the colliers won the Tilden-Smith silver cup 
| offered at the sports and the cup now becomes 
perty 
SE GEDDES, district nurse for Dunecht, was rather 
injured when a two-seater crashed into 
Austin Seven The Austin was whirled 
round, Miss Geddes being thrown out and 
d unconscious. She was taken to Aberdeen Royal 
ry where, we understand, she is going on as well 
be ¢€ xpec ted 
\dair Wounded. Fund’ whose object is to 
ertain wounded soldiers from hospitalsin and around 
gives concerts throughout the winter in such 
s the New Scala Theatre and the London Palladium, 
each ‘time by a lucky draw. Samples of the 
eatured in such a draw are a ukelele (in case), four 
it the Zoo, and a “ Valet ’’ shaving brush 
KSE, Miss Doris Roslyn Fisher, who was attending 
‘patient, Mrs. Kingsell at the latter's Surrey house, 
great bravery in trying to wrest a pistol from 
Kingsell, the invalid’s husband, after he had 
fired shots at his wife, his stepson and himself 
orts were of no avail, however, and Captain 
managed to commit suicide and also to kill his 


riously 
ol her 


House and Infirmary sub-committee of the 
slingden Guardians Committee 
superintendent nurse the question of preparing 
e of fixed off-duty times for the probationers. 
ently they expressed sympathy with the diffi- 
the situation and agreed that. the matter was 
dealt with at the discretion of the superintendent 


have discussed 





Courtesy of C S.M.M G 
A RECOGNISED CAP FOR THE MASSEUSE 


At last the question of a really neat and _ suitable 
cap for masseuses has been solved by Miss Binning, 
whose design was among those submitted to the 
Chartered Society of Massage and Medical Gymnastics 
offices and immediately proved popular; indeed the 
demand for it far exceeds the present supply. Our 
illustration shows this very simple headgear which has 
the Society’s badge woven in colours on its headband 
It is supplied from the C.S.M.M.G. offices in Tavistock 
Square, at 2s.6d. The Society hopes that hospital 
authorities will co-operate with the C.S.M.M.G. 
members in this effort towards a recognised uniform 


COMING EVENTS 


Poor Law Hospital Matrons’ Lawn Tennis Challenge 
Cups.—The final match between St. Charles’ Hospital and 
Whipps Cross Hospital will be played on Saturday, 
August 29, 3 p.m., at St. James’ Hospital, Balham 

Sussex Throat and Ear Hospital.—The Duchess of 
Norfolk and Lord Leconfield (Lord Lieut. of Sussex) have 
kindly promised to attend a reception and view day at the 
hospital on Thursday afternoon, November 12. 

Mental Hospital Matrons’ Association.—The thirty- 
fourth quarterly meeting will be held at the Royal British 
Nurses’ Club, 194, Queen’s Gate, London, S.W.7, on 
Saturday, September 12, at 2.30 p.m., preceded by a 
meeting of the executive committee at 2 p.m Dr. 
Rambaut’s address on St. Andrew’s Hospital, North- 
ampton, delivered to the Association at the hospital on 
June 13 will be discussed at the meeting, also the visit to 
the hospital generally. 

High Teams Hospital.—An American tea will be held in 
the Nurses’ Home, High Teams Hospital, Gateshead-on- 
Tyne, on Saturday, August 29, 3-7 p.m. All old nurses 
cordially welcome. 
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CORRESPONDENCE 





Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may bea 
medium of useful and helpful exchange of thought and experience. 
by our correspondents. 


The Status of the Sister-Tutor 


In the editorial notes of a February issue of your 
iable paper you asked ‘* Where are the Sister-Tutors 
1 st d that a certain hospital had repeatedly adver 
| for a sister-tutor, and failing to get one had appointed 
ical woman to carry out the hospital teaching 
~ n itself, an admission of the responsibility and 


rtance of the sister-tutor’s work, and yet in a number 








spitals she has no status Even your paper, which 
shown a tendency recently to approve the more 
rn as, gives her no status whatever. Under this 
kx ointments one appointed to the Royal Liver 
Sick Children’s Hospital is graded only parallel with 
I t sister-tutor has been sufficiently long 
estal d now to receive the recognition due to it. She 
y the matron’s assistant on the educational 
S 1 is often a better qualified teacher than 
rsell 

( yt iblish this status 
g yu would not have 

> \\ t 

M.G 

Che College puts forward (see page 924) recommenda 
t $s wit gard to the salary of the sister-tutor, with 
t for additional qualifications, and the 
t t to some extent strengthen her position 
1 obtain the help and advice of her colleagues by 
ing such a body as the Sister-Tutor Section of the 
( gy In writing of the educational work of the sister 











tutor our correspondent must not overlook the fact that 
the ward sister is also expected to contribute to the teacl 
g of the student nurse: with regard to ippointment 
i ret ty of listing nurse 
inder more detailed headings than those 
tr sters and public health nurses. If a separate 
ited to sister-tutors, however, it should 
qual justice, be allocated to night sisters who are 
tuall trons for some twelve hours out of the 
t t I Ep 


The Scarcity of Nurses 


Much nowadays is spoken and written about the 
rcit irses, and many suggestions are put forward 

to t best methods of attracting greater numbers of 
litable gir to offer themselves for general training 
Per ps one way in which the shortage of available nurses 
reduced is the removal of the stringent age limits 

lown by committees, which, judging from advertise 
ents in the nursing papers, prevail for candidates for 


Iministrative posts. It is often stated that 
atrons between 30 and 45, assistant matrons 
3) and 40, so it is not surprising that promising staff nurses 
ind sisters hasten to change their positions for those of a 
higher rank at the first opportunity, lest their chances of 
4 senior post should be lost on account of the age limit 
towards which they are hastening It is often said 
yngst nurses that if-one wishes to become a matron 
ust be before one’s fortieth birthday, as the probability 
f obtaining such a post after that age is negligible. There 
ire many trained nurses who, through no fault of their 
own, find themselves unemployed at the age of 40 or over, 
incl who are anxious to obtain administrative posts in 
hospitals, and are fully qualified to hold them. 








\pplications from such candidates are usually rejected 
in favour of a younger woman, either from another 
hospital or promoted from the staff. In either case the 

cessary mean that another probationer is 
It may or may not be for the good of a hospital 


changes 


Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’ 
London, 





We are not responsible for the opinions expresseg 
Street, 
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to have all its senior posts held by the young me 
the profession, but it is certainly hard on thi older 
members who have kept up-to-date in their w 


are passed over for someone younger Is it « ste 
that a matron who continues at her post until the of 53 
or 60, should have been considered too old to ; ly 


such a post during the last fifteen years of her w 


Ihe Federated Superannuation Scheme, wl \ 
such a blessing to the nurses of the future rates 
at present to the direct disadvantage of many tl 
who have worked for years to bring it about l 

now too old to join it, and the posts for which the 


prove 


ipply are advertised with the proviso that the esstf 
candidate must join the Federated Superar it 
Scheme 


Perhaps if this hardship were brought to the 
committees they would omit or revise the age t 
their advertisements and add to the clause relating tot 
Federated Superannuation Scheme the words 
suitable age If more elastic age limits prevaile 
senior posts of the profession, it should help 


measure to relieve the present shortage of nurs« 
N 
‘* A Charm that Lulls to Sleep ’’ 

Of the recurring mystery of sleep we kn 
When “the drowsy syrups in the world” 
“medicine to sweet sleep,” then the plight 1s 
indeed, for no boon, when lost, is more lot 
\ recent article in “ The Nursing Times” ga ra 
tical hints on the subject, and, as one who | I 
icquaintance with the hob-goblin of sleepless: 
impulse is to add one’s quota of personal ex 

\ simple, often efficacious, way when in b ; 
change the recumbent to a sitting-up positiot h 
s the sleeping posture of the higher-class Kussians 


Propped by pillows high enough to support tl 


and an eiderdown tucked for warmth rot 
shoulders, one often surprise s oneself by Wak 
i light doze, after which one may settk 


the usual way, and the trouble is over 


The writer of the article suggested taking [ctters 
of the alphabet and ticking them off with an aj dagt 
of geographical names. By way of variety it is amusing 
to make mental lists of names of persons which might 
be associated with a fashion or period. Thus, carly- 
Victorian names (Caroline, Adelaide, Charlotte, |/arriet, 
Georgina, Augusta, etc.) might total to about thirty 
Others, of the Dickens period (Flora, Dora Bella, 
Clara, Ada, Annie, Sophie) to about the same mber 
Masculine names are less subject to fashion, an’ a list 
of fifty could be made out easily, excluding those 


characteristically Scotch or Welsh (Donald, Alexander, 


David and Llewellyn) and so on.  Half-corscious 
association of the names repeated with char rs im 
a book or in history directs the attention from uinful 
or worrying thoughts that have taken possessio! 0! th 
wakeful mind 

\ real aid to sleep is a pad of Turkish t elling 
(the kind sold for 6d. as a sponge substitt wel 
wetted, placed over the eyes and kept in pr om by 
a bandage crossed at the back of the head 1 ted 
in an ornate (and not unbecoming) bow in fr This 
bandage, roughly 13 yards long and nches 
broad, should consist of a strip of any pretty yure 
sateen; it should be washed and ironed out | ntly, 
and be smooth and free from wrinkles. P 

And lastly, one must not give way to sel ty 
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BABY'S 
ONLY FOOD 


FROM BIRTHTO 2% YEARS: 








Name: 
ESME HILDA TAYLOR 


Born: 
27th August, 1928 
Photo Taken: 


10th May, 1931 


Age: 
2 years 84 months 
Weight: 
33 Ibs. 
Height: 
3 ft. 1 inch 











ne He eae Hihhts he where Why ae, Marg soeteetee = lle. 
<< Cow’s milk made safe and suitable for baby ”’ 
it is said, has saved more baby lives than 
any other preparation in the world 
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APPOINTMENTS 
Matron 
Lees, Miss C. K., S.R.N., Matron, South Devon and East 
Cornwall Hospital 
Trained at the Western Inf., Glasgow Matron, St 
Mary's Hosp. for Women and Children, Manchester 
S.E Member, College of Nursing 
Assistant Matron 
raytor, Miss C., S.R.N., Assistant 
Nursing Home 
rrained at Metropolitan Hosp., London. Housekeeping 
cert Hosp. for Sick Children, Great Ormond St., 
Certified midwife; Night Sister, Connaught Hosp, 


London 


Matron, Reigate 


Sisters 
ALvEs, Miss F. A., S.R.N., Night Sister, Queen Alexandra 
Hospital, Weston-super-Mare 
Trained at Royal United Hosp, Bath 
ficate Certified midwife 
BAXTER, Miss M S.R.N 
Roval Infirmary 
[rained at Greenock Royal Inf 


CAMPBELL, Miss K., S.R.N rheatre Sister, Birmingham 
and Midland Eye Hospital 

[Trained at Royal Victoria Hosp., 

keeping, Royal Southern Hosp., Liverpool 


Carey, Miss M. J., S.R.N., Ward Sister, Royal National 
Orthopedic Hospital, Stanmore 
[rained at Royal Hosp., Salford 


CHAINEY, Miss G. R., S.R.N., 
und North Kent Hospital 
[rained at Royal Porstmouth Hosp 


Crap, Miss M., S.R.N., 

Hospital, Colchester 

[rained at North Staffordshire Royal Inf 
certificate. Certified midwife 


Rosson, Miss E., S.R.N., Assistant Chief Nurse, West 
Riding Mental Hospital, Wakefield 
[rained at St. James’ Hosp., Certified midwife 


Miss M., S.R.N., Relief Sister, Royal National 
Orthopedic Hospital, Stanmore 
Trained at West Kent General Hosp 


LER, Miss A. O., S.R.N., Sister, Skegness and District 
_ottage Hospital 
ined at General Hosp., Chester. Fever 
Ipswich Fever Hosp. Certified midwife 
CHIN, Miss C., S.R.N 
Home of Recovery 
[rained at Middleesx Hosp ( 
Member, College of Nursing 
WHITTLE, Miss B., S.R.N., Ward Sister, 
Municipal Hospital, Oldham 
[rained at Queen's Park Hosp 
rt. Certified midwife 
WoOVENDEN, Miss S., Theatre 
Ophthalmic Hospital 
[rained at St. George's Hosp 
London Ophthalmic Hosp 


Fever certi- 


Theatre Sister, Greenock 


Belfast House- 


Theatre Sister, Gravesend 


[Theatre Sister, Essex County 


House- 


keeping 


Leeds 


SANDS 


trained, 


Massage Sister, Hampshire 


S.M.M.G._ cert 


3oundary Park 
Blackburn; Massage 
Member, College of Nursing. 
Royal 


Sister, London 


Ophthalmic cert., Royal 


Miscellaneous 


GRIFFITHS-JONES, Miss M Biss 
Merthyr Tydfil 
uined at Shropshire Orthopzdic Hosp., 


Miss A. E., 


Orthopaedic Nurse, 


Oswestry. 
LEATON 
ditch 
Trained at St 
midwife 


SRN , Municipal Midwife, Shore- 
Borough Council 


Leonards’ Hosp., Shoreditch. Certified 


Member, College of Nursing. 
Roacu, Miss M. B., S.R.N., Dental Nurse, Plymouth 
[rained at Homeepathic Hosp. and South Devon and 
East Cornwall Hosp., Plymouth 
WEBBER, Miss M., Dental Nurse, Plymouth. 
Trained at Acton Hosp and Plaistow Fever Hosp. 
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NATION’S FUND FOR NURSES 


NuRSES’ APPEAL COMMITTEE 


\ courageous elderly nurse who is 
again at 63 writes : 
' The Committee have helped me many ti 
a most generous way. If it had not been for that 
believe I must have died, but now, thank God, th 
am 63 years of age, I am still well enough to work 
as a daily visiting nurse.” 


beginning work 


Donations received Week ending August 17 


/ 


King Edward VII. Memorial Sanatorium, 


Warwickshire 


Total to date £116 


We have also to thank an anonymous donor for a 
containing a particularly useful warm coat. S& 
parcels of very welcome clothes we have been able to send 
in answer to requests have brought us most heartfelt 
thanks—such a help to an all too small weekly stipend 

H. M. Situ, Secretary, 
Nurses’ Appeal Committee (appointed 
by the College of Nursing 
c.o. ‘‘ The Nursing Times, 

St. Martin’s Street, W.C.2 


RESIGNATION 

Miss E. K. Blayney, A.R.R.C., is retiring from her 
position as matron of Chester Royal Infirmary, after 
twenty years’ service. Last week she received a number 
of presentations in acknowledgment of her fine work 
these included a cheque from the board, a bureau fron 
past and present members of the nursing staff, and a 
grandfather clock from the Flag Day Committee and the 
Linen League. Subscriptions have been sent in from all 
over the country and from abroad. 


OBITUARY 


We much regret to announce the death of Miss Joan ( 
Williams, a probationer at St. Thomas’s Hospital, who 


was overcome by a fainting attack in her bath and was 
drowned in consequence. 


REVIEW 


The Hospitals Year Book (1931) incorporating ‘‘ Burdett’s 
Hospitals and Charities.’’ (Nursing Mirror, Ltd.; 
Price 15s. nett.) 

“ BURDETT’S HOSPITALS AND CHARITIES ”’ made it 
appearance as such in 1930, being then in its forty-second 
year. As much of the statistical information contained 
in it was given also in the annual statistical report of 
King Edward’s Hospital Fund for London and in the 
annual report on the Voluntary Hospitals of Great Iritain 
(published by the Central Bureau of Hospital Information 
under the auspices of the British Hospitals Association and 
Joint Council of the Order of St. John and British Red 
Cross Society) it was agreed to amalgamate the two and 
issue a ‘' Hospitals Year Book,”’ the first number of which 
is just published. Though for office purposes we could 
wish that the “‘ Burdett ”’ section might have retaired its 
old handbook form yet few would deny that in the new 
“Year Book ’’ we have our full fifteen shillings worth o! 
information, and that the combined work, though 0! 
staggering weight, is more than ever the “ WI 
of the hospital world. 

Besides the “ Directory of Institutions,” t! 
contains the first really comprehensive surve} 
income, expenditure and volume of work of th¢ 
voluntary hospital system, and in this connecti 
who say that the State should step in where the v 
system has failed might note that with a reve! 
year of something like thirteen and a half millior 
divided between those voluntary hospitals abou 
financial information was available (some 95 p: 
the “‘ system ’’ could show a final surplus of 0° 
hundred and fifty thousand pounds, after dedu 
expenses for maintenance and development. 
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is 


e 
pid restoration of 
Strength after Illness 


power of milk, adjusts the carbohydrate 
deficiency and renders the milk twice 
as digestible. 


N the dietary of convalescents milk 

] probably holds the most important 

position for the reason that it 

leaves a residue which is not mechani-  « a 
Ovaltine 


Nad tae ; also provides nutriment 
caily irritating. Milk, however, has : . E 
of inestimable 


value for 


certain objections. It is deficient in 
carbohydrate; it is also repugnant to 
many people and rapidly becomes 
tiresome to others. 

The addition of ‘“‘ Ovaltine”’ to milk 
relieves the monotony of a milk diet 
by making it much more attractive to 


restoring 
normal health and weight, and its use 
greatly increases the nourishing vaiue 
of other foods. 

The makers will send to a qualified 
nurse, on receipt of her professional 
card, a sufficient quantity for trial in 


the taste. It also raises the nutritive any case under her charge. 


OVALTINE 


TONIC FOOD BEVERAGE 


Prices in Gt. Britain and N. Ireland, 1/3, 2/- and 3/9 


Manufactured by A. WANDER, Ltd. (Dept. 153) 
184, Queen’s Gate, London, S.W.7 


: Rs + P”\0, 
ACME S92, 1/8 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The Colle 


Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 
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TWO NEW PREPARATIONS 


Vide THe LANCET, Jan. 10th, 1931. 


SYLLA 


(psyllium 





Street, London) 


of their laxative agent, 


seeds when immersed in 
substance which is able 


become in this way a 





has received favourable 


of their combination of lactose 


Jan. roth, 1931. 


Samples 


members of the Nursing Profession on request to Coates & Cooper, 
ireat Tower Street, London, E.C.3, Sole Distributing Agents 
for the United Kingdom and Irish Free State. 


PSYLLA 
(Psyllium Seed) 


Ltd., 41, € 


seed) > 

(Battle Creek Food Company, 
tributing Agents, Coates & Cooper, Ltd., 41,Great Tower 
This company have sent us specimens 
Psylla, 
Lacto-Dextrin, for use in intestinal toxaemia. 
water yield a mucilaginous 
to take 
quantities of water to form a gelatinous mass. 
useful 
emollient character of the mass renders it of special 
service in Fissure or Haemorrhoids. The same firm 
reports from the clinical use 


and literature of both these intestinal products will be sent to 


LACTO-DEXTRIN 
Mich., U.S.A., Dis- 


and their preparation, 


Psyllium 


large 
They 


while the 


up relatively 


lubricant, 


and dextrin.’’—Lancet, 











GERMICIDAL 
SOAP 


Perfectly aseptic hands 
are obviously very de- 
sirable in the sick 
room. Neko is in- 
valuable in attaining 
this ideal, for although 
it is thirty times more 
powerful as a disinfec- 
tant than pure carbolic 
acid, it can be used 
regularly as a toilet 
soap. Dissolved in 
water it forms an effec- 
tive antiseptic binio- 
dide solution for disin- 
fecting utensils and 
infected bed linen, etc 


As a bath soap, Neko is 
anideal body deodorant 


-FOR SURGICALLY 
CLEAN HANDS 


( 


ave not yet tried Neko, send 
_ Dept. NT .4, Parke, Davis & Co., 
50 Beak Street, , London, W.1, for a 


janatory leaflet 











Trade Mari 


One pint 
makes 
50 pints of 














NON-POISONOUS 
Fragrant 
Germicide 





The Fragrant Disinfectant (Non-Poisonous) 

‘* Like the breeze through a pine forest.’’ 

A well-known London Research Laboratory reports 

as follows: 

‘‘A dilution of 1-100 kills the streptococcus 
haemolyticus in less than 24 minutes.’’ (original report 
can be produced on application). This is an amazing 
test for a NON-POISONOUS disinfectant to pass, and 
every Doctor and Nurse will appreciate the importance 

of this certificate. 
THE VERPINE BOOKLET AND SAMPLE 
FREE ON REQUEST. 


Stocks carried by all Chemists, Stores, etc., or direct from— 


The VERPINE Co., 61, St. Mary Axe, LONDON, E.C.3 


Telephones Teleg grams 


ivenue 1869 and 187: “PINEROUS PHONE,” LONDON 








a 
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TWO LEADING 


LINES 


The glass receiver of the 
PHARMAL Breast Reliever 
is easily cleaned by a finger 
or cloth. Perfect cleaning is 
assured, so making the 
PHARMAL the safest, most 
Sanitary and hygienic Breast 
Reliever on the market. In 
2 0z. size only. 


Price 3, G6 boxed complete. 


arma 


The LEYLAND and BIRMINGHAM 
RUBBER Company, Limited. 


Grand Buildings, Trafalgar Square, W.C.2 
, and, Glasg Vitcham, Preston, 


Dublin 


OBTAINABLE FROM 
YOUR LOCAL CHEMIST 


The Nu-Leda Teat embodies 
two principles of teat con- 
struction. First it is rein- 
forced on the well-known 
band method, and secondly 
it is rolled. Made from 
purest rubber, _ sterilisable 
and easily cleaned, the Nu- 
Leda is ribbed inside to 
prevent sticking, and to 

assist in cleaning. Packed 

in hygienic carton ready 


| 

for use. Price 33d. 
each, boxed complete. “-LEDA 
ise of difficulty in obtain- | 


v7 j 
ig the Pharmal ov Nu-Leda 
iddre he lou 














RAGGETTS’ 
NOURISHING 
STOUT 


Specially suitable and 
beneficial in Nursing 
Cases and for Invalids 


Recognised for nearly a century 
as the Finest Stout Procurable 


The half-pint size specially recommended 
Price 5/6 per dozen 


For sample write 


George Raggett 
& Sons, Ltd., 


3, Southwark 
Bridge Road, 
London, S.E.1 


"Phone: Hop 1636 














BLUE CARTON 
CREPE BINDERS 


. for all Support 


Used by the leading Hos- 
pitals and highly recom- 
mended for their dura- 
bilityand exceptionalelas- 
ticity. Invaluable in 
maternity and in 
all abdominal 
cases. 70°, wool 
quality. Fully 
guarante: 


PRICES 
6” wide 4 /€ 
 . OF 


Stocked 

Chemists a 

Boots’ 

Timothy 

Taylor's Dr 
}) Parkes, ( 
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. THE CARE OF THE 


Rie babies require special care be 
e of certain 
ch differ from those of the normal full 


physical characteristics 


fant. 


ndersized and unde 


ertion, 


tion, provided the mother is healthy. 


They 
weight; their 
lack of 
covered 


ippearance 1S haracte1 istic, are 
face 
from sub 


often 


ned and wrinkled 


fat: they 


soft downy 


are with 
hair), and 
i normal 


are more yreas\ 


isa than tl infant. 


i) cause 
nervous is not 
] developed, especially with 
of the heat regulating 
perature, therefore, 


child be 


to its surroundings. 


mature baby’s system 
. regard tO 
control centre. 
depends on external 
too cold or too hot, 
Its sucking and 
thi 
and 


+] . 
Lie may 


ny ctlexe S, too, are apl to be poor ; 
ls to difficulties with respiration 


The Extra Inch 
fat 
( Oompa two 


’s leneth is of greater importance 
eight in a 
i five-pound child, may be lively, 


babies 
one. 
a good sucker, and always ready 

There will be no difficulty in 

n, and he will thrive beautifully. Thi 
weigh eight pounds, and yet b 
jaundiced : a child who will 
breast and therefore loses weight 
a trouble and anxiety. The usual 
the nurse is, “A 
five-pounder is 


inexperienced 


aby ! The litth 


, 
ly 
yt 


him.” 

shown by the tape 
normal © full-time baby 
s intra-uterine age in inches, 7.¢., 
for of pregnancy, 
that the five-pound baby measures 
ches and is full-term, whereas the eighi- 


explanation is 
. because a 
s half it 
nches 


forty weeks 


set 


is premature and nineteen inches, 


ognosis of the premature baby’s future ° 


largely on the cause of its prematurity. 
ous premature birth may be due to shock, 
but the mother is otherwise 
therefore the prognosis for 
Prognosis is also good in the 
(drug tube) for dis- 
In 


labour, 


etc., 
healthy : 
iS good, 


induction or 


here disease causes premature 





Miss C. 1). THomas, 
Hospital, to the 
Conferences 


a leeture by 
Birmingham Maternity 
and Midwifery 


Nursing 





PREMATURE BABY* 


either spontaneously or by induction, the prognosis 
is bad, and the child is much more difficult to 
rear. The child also be may 
he infected 


may toxic, or it 

In normal routine management where there is 
no other complication than pre-maturity, warmth 
is an important factor. A uniform temperature 
is essential, It remembered that the 
hody temperature depends on external heat. The 
haby’s own heat-regulating centres are not work- 
ing, Warm oil should be used every third day ; 
the child should not be bathed. The clothing 
should be light, and allow freedom of movement. 
Hot bottles should be filled alternately and not 
all at the same time. An electric heating cushion 
at a temperature of 110 degrees will be found 
very useful. 


must be 


Not only must the child be “ kept warm,” but 
from the moment of birth he must never 
allowed to get cold. It must remembered, 
however, that overheating is as dangerous to a 
child as cold, Its temperature should be taken 
frequently, and should be about 99 degrees, 

Another point which needs careful attention 
is respiration, Cyanotic attacks may be frequent. 
A cot gives better results than an incubator, and 
care must be taken to avoid impeding the chest 
\bundance 


be 


he 


movements by too heavy bed-clothes, 
of fresh air should be provided. 
Heart failure is common, and the baby’s 
cardiac condition therefore requires special care. 
He should be handled as little as possible, and 
should be changed in his cot. Rest is essential 
to him; he should be allowed to sleep undisturbed 
between feeds, which, as soon as this is feasible, 
should only be given at 4-hourly intervals in the 
night. 


Don’t Overfeed 


There is danger of over-feeding, which inter- 
feres with sleep and rest, and imposes overwork 
on the digestion, The quantity of food the child 
needs is high in proportion to its size, on account 
of its low vitality and undeveloped powers of 
heat production. A sixth of its weight in ounces 
should be given daily in fluid ounces, Let us take 
as an example a three-pound child, i.e., one who 
weighs 48 ozs. A sixth of 48 ozs. is 8 ozs., 
therefore 8 ozs. of fluid are needed in 24 hours, 
and of this the child should take as much in milk 
as he can digest, say, 3 ozs.; making up the full 
quantity with 5 ozs. of water. 
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The Care of the Premature Baby—( ond. in the same proportion, If Milkmaids’ Ideal Full 
Cream unsweetened preparation is given, jf 
should be diluted one in six. If a child 3. to be 
fed artificially, lactose, cod liver oil, and orange 


\ child that is breast-fed from birth should 
he f llowing quantities : 
Whey, 31 hon 


mn » ll 


juice must also be given to bring the suyar, fat 
and vitamins up to breast-milk standai 

Water should be given freely, up to full 
uid requirements, as soon as the child ¢ take 
it. 





Ringer’s Solution is found useful in som cases 


as it supplies the salts lacking In prema 
fants: it makes them thirsty, and therefo 
take feeds and Huids 
to two teaspoonfuls 
aily from the third dav; th 
ul wat hing, however, as In some « 
rance is shown in the form of 
ctal salines are useful for increasing 
; The vy | 


a rectal wash-or 





iy constipated, lr] 
| retamed is one ow 
hould » rep ited é 


hours 
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4 HEA VIS! Examination Paper 
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CENTRAL MIDWIVES BOARD 
Examination Paper August 
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the circulation of the blood 
ventricle to the left auricle and t 
take place in it in the various parts « 
Vhat directions would you give to your 
care of her general health during her 
your reasons for each instruction whic! 
rive her 3. What are the causes of a lug 
primary uterine inertia) and what ste] 
take to facilitate the progress of labour 4 
a woman become infected (a) during, (6 
What precautions would you take to guard 
infection 5. Describe the normal variatior 
of a healthy infant during the first month « 
would you deal with an infant whose wel 
tationary for five or six days 6. Under wl 
would you send for medical help and what 
you in choice of a doctor (Note The 
tbnormalities or complications of pregnan¢ 
the puerperium are not required 

















